Bulletin - June, 1988 by Civil Aviation Medical Association
Wright State University 
CORE Scholar 
Browse all Civil Aviation Medical Association 
Newsletters 
Civil Aviation Medical Association Records 
(MS-526) 
6-1988 
Bulletin - June, 1988 
Civil Aviation Medical Association 
Follow this and additional works at: https://corescholar.libraries.wright.edu/special_ms526_newsletter 
 Part of the Aviation Safety and Security Commons, and the Medicine and Health Sciences Commons 
Repository Citation 
Civil Aviation Medical Association (1988). Bulletin - June, 1988. . 
This Newsletter is brought to you for free and open access by the Civil Aviation Medical Association Records 
(MS-526) at CORE Scholar. It has been accepted for inclusion in Browse all Civil Aviation Medical Association 
Newsletters by an authorized administrator of CORE Scholar. For more information, please contact library-
corescholar@wright.edu. 
B U L L E T I N 
O F T H E 
Headquarters 
775 Bank Lane — Room 211 
Lake Forest, Illinois 60045 
phone (312) 234-6330 
CAAAA CII/IL /I l/MTION /1/IEDIC4L / ISSOCWTION 
JUNE, 1988 




M. Young Stokes, Ml, M.D. 
Are you busy enough? Th is is not intended to be a 
joke, but seriously, do you feel that you are really up 
to the limits of your capabilit ies? Look around you and 
see whether you might gain satisfaction from accom-
plishing (or helping) with some additional plan or 
project. All of us need exercise, and my physical 
condi t ion sure ly p roc la ims the need for more 
P H Y S I C A L exercise. Each month I plan and promise 
to get in better condition, yet find it so easy to be too 
busy with something else so that I rationalize that I 
"don't have time" for more exercise. When I am forced 
to be honest with myself, I must admit that I really do 
not like exercising, so I put it off. I am convinced that 
everyone of us either finds or makes the time to do 
e things in which we are most interested and 
which we enjoy. We must periodically look over the 
things we "put off" and re-evaluate the relative im-
portance of each item. A management consultant once 
earned a fee of $25,000.00 for the simple bit of advice I 
will pass along to you here. 
Every day, take a few moments to plan your next 
day's work or activities. Then list each task or 
obligation according to its relative importance. In 
this way, the most urgent or important task is 
started first. Certainly there will be interruptions, 
but as soon as these are handled, resume the 
work on the task at the top of your list. In this 
way, you will soon be amazed at how much more 
you are regularly accomplishing. You will be 
calmly satisfied knowing that any task which was 
not completed could not have been accomplished 
in any other way without slighting and deferring 
something more important. 
On a totally different idea, I would like to know what 
y o u r i d e a s a re c o n c e r n i n g P R O F E S S I O N A L 
C O U R T E S Y ! Over the years, most of us have treated 
our colleagues and/or their families at no charge. 
Where does the limit fall as to whether some relative is 
really too far removed to be entitled to such treatment? 
How does this work regarding employees and their 
families? What about the Clergy and their families? 
What about some of the allied professions such as 
Nurses, Aids, Technic ians and other hospital person-
nel, Dentists, Pharmacists, representatives of drug 
companies, etc. The list goes on and on. Any of us 
who attempt to extend free services to all of the 
groups listed above will soon have time for nothing 
else. The word gets around quickly. What about when 
we require professional services for ourselves? Each 
of us needs to decide individually what is appropriate 
in our own circumstances. My personal attitude is that 
I appreciate the offer of Professional Courtesy from a 
colleague, yet I feel embarrassed as the equivalent of a 
"charity case not needing charity." In those instances 
continued on page 3 
CAMA Supports 
Random Drug Testing 
At the interim Board of Trustees meeting held in 
New Orleans on May 9, 1988, the Trustees passed a 
resolution to support the concept of random drug 
screening of certain aviation personnel having a direct 
impact on aviation safety. The motion was passed with 
no dissenting vote. 
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Robert L. Meckelnburg, M.D. 
Editor's note: Once again we 
are privileged to present an 
article by C.A.M.A. member, 
Dr. Robert L. Meckelnburg, 
in which he presents a 
summary of the 8th Annual 
Meeting of the Aviation 
Medical Examiners in the 
U.K. A specialist in Nuclear 
Medicine and Internal 
Medicine, Dr. Meckelnburg 
is also Editor of several 
medical publications. 
On the 8th, 9th and 10th of April, 1988, the Assoc ia-
tion of Aviation Medical Examiners held their 8th 
Annual Scientific Meeting at the Abbey Hotel, Great 
Malvern, Worcestershire. The program had an out-
standing attendance. In the United Kingdom, there are 
approximately 300 aeromedical examiners. Approxi-
mately 160 of these belong to the Association of Av ia-
tion Medical Examiners and of that 160, eighty-six or 
better than 50%, showed up for th is 8th Annua l 
Meeting. Th is is an attendance record to be envied by 
any organization. The meeting was opened by Dr. V. 
Maxwell, the originator of the Association and the 
present Editor of Aviation Medicine Quarterly. 
The first speaker of the day was Dr. G . Bennett, 
Chief Medical Officer, UK Civil Aviation Authority. Dr. 
Bennett discussed standards and supervision which he 
explicitly demarcated as two separate items. All medi-
cal standards are not completely developed as yet and 
because of the nature of the science of medicine this 
has to be an ongoing process. One of the major 
difficulties in evaluating pilots today is trying to get a 
sense of their behavior and emotional problems as 
they would impact upon their flying capabilities. Th is 
is very difficult to do in brief annual examinations or 
even semi-annual examinations. Dr. Bennett stressed 
two particular questions that have to be answered 
about the pilot's "fitness to fly" and those are his 
physical capabilities of carrying out the task and then 
his mental capability. Sudden incapacitation is always 
the most serious pilot problem that can arise. Th is is 
usually fairly well answered in large multicrew planes. 
Over the past few years "takeover" capabilities have 
been taught to multicrew operators so that a second in 
command can immediately assume control if there is a 
sudden incapacitation and not allow any serious deteri-
oration of the flight pattern to develop. 
Dr. Bennett then discussed the target accident risk. 
Th is is the accident risk due to mechanical failure or 
pilot failure that should not be exceeded on a yearly 
basis. If it is, then it should trigger specific investiga-
tions. At the present time, mechanical failure is esti-
mated to result about once in 10 million miles of flight. 
Pilot failure is estimated at about 1 in 100 million miles 
of flight. One of the methods that has been found to 
keep the target accident risk under control has been to 
eliminate any single pilot operation with a pilot over 
the age of 50. Obviously with advancing age, the risk 
of sudden incapacitation increases and this risk can be 
minimized by adhering to this age limitation. The same 
limitation is also the cause of the retirement at age 60 
for A T P in the U.S. and the retirement at age 55 for the 
A T P in the UK. There is a fairly strong consensus that 
competency testing of pilots over the age of 60 will 
need a new and much more stringent set of standards 
to permit continued pilot operation. Finally, Dr. Bennett 
discussed alcoholism in air carriers. He stated that at 
least in the United Kingdom, the major problem that 
they were seeing was a pilot flying with a hangover. 
Very few pilots will come to work actually in a drunken 
state but it was quite common for pilots to be partying 
the night before flight and then come to work semi-
incapacitated by their hangover. Not infrequently, what 
was happening, was that with the stress of pre-flight 
preparations and the take off, the pilot would stay 
adequately functional but as soon as stress was with-
drawn, when the airplane entered stable cruise flight 
configuration, the pilot would have an alcohol-withdraw/ 
convulsion. Fortunately, the airplane usually was in a 
stable configuration and few of these incidents resulted 
in accidents. 
"The Case for Routine Chest X- rays" was discussed 
by J . P . A . Hopkirk, F R C P , C iv i l i an Consu l tan t in 
Thorac ic Medicine, Royal Air Force Chest Unit, King 
Edward VII Hospital, Midhurst, and Dr. R. W. Liddell, 
Company Medical Officer, Dan Air. The chest x-ray is 
part of the routine examination for civilian pilots in the 
UK. The cost benefit analysis of routine chest x - rays 
seems to be quite poor, based upon the results of the 
past decade. A moderate argument could be made for 
an initial screening chest x-ray but this is problemati-
cal . The consensus of the conference was that screen-
ing chest x- rays for pilots probably has little medical 
value and represents an expense that could be dis-
pensed with, with no affect on pilot incapacitation. 
The next discussant was Group Captain S.A. Cullen, 
FRCPa th , R A F Halton. Dr. Cullen discussed the place 
of biochemical tests in air crew medical examination. 
He stressed that bulk screening is certainly not the 
way to proceed with this problem. One should look for 
a particular disease that has a specific problem related 
to flight safety. The testing for this should be suitable. 
There should be facilities available for the complete 
diagnosis of the problem if needed. Also, treatment of 
the condition should exist but is not necessary since 
the diagnosis may just be needed to eliminate the 
individual from flying. If there is a treatment available, 
then there has to be an agreed upon policy about who 
should be treated. In all instances, you have to balance 
continued on page 3 
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President's Message continued from page 1 
where a colleague refuses to accept payment for 
services rendered to me or a dependent member of my 
immediate family, I believe it is appropriate to send a 
written note of appreciation along with a gift. Here is 
one example: A physician pilot needs renewal of his 
aviation medical certif icate. Why not contact an 
Aviation Medical examiner who is NOT a member of 
CAMA, and then give him a one year's membership in 
CAMA. Not only will this show your appreciation, but 
will also introduce a good prospective member to our 
organization. As the only organization representing 
the aviation medical examiners, surely we offer enough 
to interest such a guest member in continuing as a full 
fledged CAMA member wanting to continue in the 
organization. If not, we should be able to benefit from 
a frank de-briefing report as to what was expected, 
what was lacking, how can we improve CAMA to serve 
our members, and be more valuable to the large number 
of potential members among the more than 8,000 AME's 
in the US, as well as those in other countries? 
About the time this BULLETIN is mailed, we have 
planned to mail out an information and recruiting 
message, with an application form for CAMA, to each of 
these AMEs. Frankly, the cost of such a mailing is more 
than our present CAMA budget can afford and we have 
sought help from pharmaceutical companies to cover 
the costs. Although it appears encouraging and likely 
this will be accomplished, final approval and authoriza-
tion has not been received at the time of this writing. 
Meanwhile, plan to attend the annual CAMA meeting in 
Dallas in September 1988 and in London in 1989. Please 
continue inviting your aviation minded colleagues — 
especial ly the AME's — to join CAMA. As our group 
grows, our voice will be more clearly heard whether in 
matters with the FAA, or ICAO, or any other group. We 
are convinced that CAMA is a worthwhile and beneficial 
organization which we hope to continue improving. Let 
us all work toward these ends, and most specifically 
toward the recruiting of new members. 
UK Footnote continued from page 2 
the cost of testing against the cost of failing to imple-
ment the program and the cost of medical care as a 
whole. Dr. Cul len then d iscussed sensitivity and 
specificity and reminded the audience that if one is 
tested for a disease of very low incidence then many 
more false positives than true positives will be dis-
covered and this will increase the time and cost of 
evaluation to screen out the false positives. In the past 
five years, the major cause of pilot incapacitation in air 
carriers in the UK were: 
1. Gastroenteritis — 16% 
2. Myocardial problems — 6% 
3. Fumes in the cockpit — 6% 
Of these three major causes of incapacitation, only 
one, i.e., myocardial abnormalities has any efficient 
screening technique. 
The discussion was carried out about the use of 
S G G T for detecting alcohol abuse. It was felt that 
there was too much difficulty in setting the level of 
sensitivity and specificity to be of much help in this 
particular endeavor. Dr. Cullen thought that the best 
test for alcoholism was to ask the pilot if he drinks! If 
routine blood testing was to be carried out, then this 
should include a blood glucose and cholesterol value. 
Other screening tests were considered to have too low 
an incidence of retrieval to be worthwhile in detecting 
problems with incapacitation. 
The next presentation was given by Captain John 
Blanche, B A L P A . Captain Blanche specifically based 
his talk on alcohol and drug screening. He presented 
the pilots point of view with regards to screening for 
these two entities. In general, the pilots were against 
any routine or random screening for either drugs or 
alcohol. They did feel that lifestyle counseling was of 
value and this should be made available to all pilots. 
One of the major concerns was the fear of loss of the 
insurance for their l icense. Th is is a major factor for 
those whose flying is their prime means of making a 
living. If any testing was carried out, the pilot would 
require that one half of the specimen would go to the 
screening agency, but the other half of the specimen 
would go to a private laboratory running the examina-
tion for the pilot himself. 
Mr. D.A. Cooper, Chief Inspector of Accidents, 
Department of Transport, Royal Aircraft Establishment, 
Farnborough, discussed pilot factors in aircraft acc i -
dents. Mr. Cooper explained that aircraft accident 
investigation has not had a marked influence on pilot 
behavior. The major Impact that accident investigation 
has is in improving technical components of planes. 
Here there has been a very direct and profound 
enhancement of safety from the standpoint of accident 
investigation, but as far as pilot behavior is concerned, 
this still remains quite difficult to assess and is 
minimally impacted by accident investigation. 
The final presentation of the day was an attempt at 
assessing the human factor aspects of Army Aircraft 
accidents presented by Amanda Feggetter, Head HFU, 
Headquarters, Director Army Air Corps, Middle Wallop. 
Ms. Feggetter discussed a human factor data base that 
she and others had developed consisting of a check 
list of approximately 34 items. Th is attempted to zero 
in on the social, emotional, ergonometric and other 
non-cognitive aspects of the pilot's milieu that could 
be involved with an aircraft accident. Their preliminary 
Continued on page 4 
3 
UK Footnote continued from page 3 
studies would indicate that utilizing these question-
naires throughout a pilot's career helps to pinpoint 
pilot weaknesses or actions that needed to be cor-
rected to avoid accidents. Although the data was pre-
liminary and limited, it did suggest another possible 
approach to assessing emotional factors in producing 
pilot error and resulting in aircraft accidents. 
This program was certainly a success from the stand-
point of attendance and the quality of papers was suit-
ably attested to by the ample audience participation. 
Welcome Aboard 
We welcome the following new members into the 
fellowship of CAMA. 
NEW MEMBERS 
Bruce A. Houtchens, M.D. 
Dept. of Surgery 
University of Texas 
6431 Fannin 
Houston, T X 77030 
Bang-Lee Ho, M.D. 
Aviation Medical Center 
Taipei Airport, Taipei, Taiwan 
Republic of China 10592 
James S . Forrester, M.D. 
P.O. Box 459 
Stanley, NC 28164 
Ira S . Bloomfield, M.D. 
13500 N. Kendall Drive 
Miami, FL 33186 
Robert I. Curry, M.D. 
1742 Arlington Dr. 
Lima, OH 45805 
Help With Jet-Lag 
Argonne National Laboratory has an Ant i -Jet-Lag-
Diet which helps travelers quickly adjust their bodies' 
internal c locks to new time zones. For a free copy of 
this wal let -s ize card , send a s tamped envelope 
addressed to yourself. Mail request to: 
Argonne National Laboratory 
9700 S . Cass Avenue 
Argonne, IL 60439 
F u t u r e Meet ings 
1988 Sept. 14-18 1990 
23rd Annual Meeting 25th Annual Meeting 
Dallas, Texas San Diego, California 
1989 Sept. 17-22 1991 
24th Annual Meeting 26th Annual Meeting 
London, England Washington, D.C. 
1992 
27th Annual Meeting 
Atlanta, Georgia 
Aviation Notables To 
Highlight CAMA Program 
A galaxy of medical and aviation experts will partici-
pate in the 23rd annual meeting of the Civil Aviation 
Medical Association, to be held September 14-18, 1988, 
at the Dallas Four Seasons Hotel and Resort (Las 
Col inas), Irving, Texas . 
"Not only will this program be outstanding in both 
the educational and social areas," said CAMA Presi-
dent, Dr. M. Young Stokes, III, "but the occasion will 
also mark the 40th birthday of the Civi l Aviation 
Medical Association." 
Dr. Stokes continued, "With members in 30 nations, 
CAMA is a world-wide organization of Aviation Medical 
Examiners who define the basic emotional and physi-
cal factors required of all airmen engaged in civil 
aviation." 
Robert R. McMeekin, M.D., Federal Air Surgeon, will 
be the kick-off speaker at the luncheon on Thursday, 
September 15. The Thursday afternoon program will 
be presented by speakers from the Federal Aviation 
Administration. 
Friday morning's program will begin with a talk by 
Dr. Ulfar Thordarson, Reykjavik, Iceland. He will dis-
cuss "Aviation Medicine in Iceland." Other topics to be 
discussed on Friday are "Medications and Interactions," 
presented by Dr. Robert Piepho, Dean of Pharmacy at 
the University of Missouri. Also to be considered will 
be "The Medical Examiner 's View of Aircraft Accident 
Investigators." 
Friday afternoon will be completely devoted to tours, 
including a visit to the DFW Control Tower, Fort Worth 
Air Route Control Center, American Airl ines Training 
Academy, the office of the FAA Regional Flight 
Surgeon, the Automated Flight Service Station, and 
the Cooper Clinic and Aerobic Center. 
Saturday's program will start with a Civil Air Patrol 
presentation, followed by discussion of "In Flight 
Emergencies." CAMA Trustee, Dr. Forrest M. Bird, will 
present a history of "CAMA's First Forty Years." The 
afternoon is open for tours of Dallas, including a visit 
to the South Fork Ranch, made famous by the T V 
series, Dallas. 
Saturday night will include the regular reception and 
banquet. Mr. Ron Reber, Manager of the XV-15 Pro-
gram at Bell Helicopter Textron, Inc., will d iscuss the 
history and development of the program, its culmina-
tion in the present V-22 program, and its future use in 
the military and commercial markets. 
Sunday morning's closing program will be presented 
by the Cooper Clinic and Aerobic Center of Dallas. 
All necessary information about this meeting, in-
cluding hotel reservations and meeting registration 
forms, will be mailed to members soon. 
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